2005 FOR PROFIT CORPORATION
ANMNUAL REPORT

FILED
Apr 18, 2005 08:00 AM
Secretary of State

DOCUMENT # PG1000055881

1. Entity Name
JAMBARA, INC.

Malng Address

P.O. BOX 729
FRUITLAND PARK, FL 34731

Principal Place of Business

35328 GRAYS AIRPORT RCAD
FRUITLAND PARK, FL 34731

DO NOT WRITE IN THIS SPACE

BRI R E A

04052005 No Chg-P CR2ED34 {10/03)
4, FEI Number Applied Fer
59-3745772 Mot Applicabls

O $8.75 Addiconal

5. Certificate of Status Desired Y
Fas Requirad

6. Name and Address of Current Registered Agent

LOGAN, BARBARAH

P.O.BOX 729

35336 S. GRAYS AIRPORT RD.
FRUITLAND PARK, FL 34731

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registered office or registerad agent, or both, I the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or pnniect nama of ragistared agent and Lie H applicable,

{NOTE, Registerad Agent signatura required when reinstating) T TTAR T

9. Election Campaign Financing

FILE Nowlll FEE 1S $150.00 Trust Fund Cantributian,

After May 1, 2005 Fee will be $550.00

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTORS ]

TIE DP

NAME LOGAN, BARBARA H
STRIETADORESS | 35320 GRAYS AIRFPORT ROAD
CiTY-8T-ZiP FRUITLAND PARK, FL 34731

THLE DS

NAME LOGAN, JAMES P

STREET ADDRESS | 35329 GRAYS AIRPORT ROAD

CRY-ST-ZIP FRUITLAND PARK, FL 34731 _

TITLE

HAME

STREET ADDRESS
CITY - 5T- TP

TILE

HAME

STREET ADDRESS
CIT¢-$T- 2P

TTLE

BAME

STREET ADDRESS
CiTY-$T-2P

TITLE

NAME

SIREET ADDRESS
CITY-$T-2P

HERIHIE L SR
Me R AS-ANME-3{0 150,00

DO NOT WRITE
IN THIS SPACE

12, | hersby certify that the informatien supplied with this filing does net qualify for the exemption stated in Section 11@:0%3)(?}, Flarida Statutes. 1 further cerlify that the information
nciicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narne appears In Bloek 10 of Block 11 if

changed, or on an attachmgnt with an address, with all other fke empowered,

SIGNATURE: ! L

‘_{/05

SIANATURE AND TYFED OR PRINTED mﬁa{i? SIGNING CFFICER OR DIRECTOR

Daytme Prone #

/!




